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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
; in Expires: August 31,2008
SEC Mgng‘rgfess g FORM D Estimated average burden
€ hours per form....... 1
JAN 29 fuu NOTICE OF SALE OF SECURITIES
, PURSUANT TO REGULATION D, SEC USE ONLY
Weshingtor bC SECTION 4(6), AND/OR — _
UNIFORM LIMITED OFFERING EXEMPTION o
DATE RECEIVED

Name of Offering () check if this is an amendment and name has changed, and indicate change.)

Issuance of Convertible Promissory Notes, the underlying shares of Preferred Stock issuable upon the conversion of the Convertible Promissary Nates, and the
underlying shares of Commen Stock issuable upan cenversion of the Preferred Stock: issuance of Warrants to purchase Common Stock and the underlying
shares ef Commaon Stock issuable upon the exercise of the Warrants

Filing Under (Check box{es) that apply): O Rute 504 O Rule 505 B3 Rule 506 [ Scction 4(6) 0O uLoE
Type of Filing: [0 NewFiling B  Amendment
A. BASIC IDENTIFICATION DATA

1. Emwer the infonnation requested asbout the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

Articlle ImmunoTherapeutics, Inc.

Address of Executive Oflices {Number and Street, City, State, Zip Code) [ Telephone Number -
9020 SW Washington Square Road, Suite 450, Tigard, OR 97223 (503) 626-1144

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number 01774

(if different from Executive Offices)

Bricf Description of Business - PROCESSED
Biotechnology development
v

Type of Business Organization ,
X} cerparation [ limited pannership, already formed FEB 0 6 2003 [ other (please speeily):
O business 1rust [ limited pannership, to be formed T, " o~
Month 11 v g [ J
Actual or Estimated Date of Incorporation or Organization: April 1 2004
& Actual 0O Estimated

Jurisdickion of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

—
GENERAL INSTRUCTIONS

Federal:

tWho Muust File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Scetion 46), 17 CFR 230,501 et seq. or 15 US.C. 77d(6).

When (o Fite; A notice must be filed no Tater than 15 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics and Exchange Conmission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, il received at thal address after the date on which it is due, on the date it was adled by United Stawes repisiercd or
certified mail to that address.

Where tc File: U.S. Securitics and Exchange Cominission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Fequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed inust be photocopics of the manually signed
copy or bear typed or printed sighatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, uny changes thereto, the infonuation requesied in Part
C. and any materia! changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate relisnce on the Unifrm Limited Oflering Excmption (ULOE) for sales of securitics in those states that have adepted ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, ‘The Appendix 10
the notice constitules a poart of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, it the issuer has been organized within the past five years;

. Ench beneficial owner having the powet (o vote or dispese, or direet the vote or disposition of, 10% or more of a class of equity sccurities of the issuer:

. Each executive officer and dircctor of corporate issuers and of corporate genural and managing panners of partnership issuers; and

+  Each general and managing pariner of purinership issuers.
Check O Promoter ] Beneficial Owner 3] Exccutive Officer Director O Generat and/or
Box(es} that Managing Partner
Apply:
Full Name (Last name first, if individual)
Ferro, Adolph J.
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Articlle ImmunoTherapeutics, Inc., 9020 SW Washington Square Roead, Suite 450, Tigard, OR 97223
Check O Promoter [ Beneficial Owner [X] Exccutive Officer [ Director O General andfor
Box(es) that Managing Purtner
Apply:
Full Name (Last name first, il individual}
Milter, Gilbert
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Artielle ImmunoTherapeutics, Inc., 9020 SW Washingion Square Road, Suite 450, Tigard, OR 97223
Check Boxes  [J Promoter [ Beneficial Owner [0 Executive Officer B3 Dircctor O General andfor
that Apply: Maunaging Pariner
Full Name (Last name first, if individual)
Fatheazam, Shahab
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Articlle ImmunoTherapeutics, Inc,, 9020 SW Washington Squarc Road, Suite 450, Tigard, OR 972123
Check Boxes O promoter [ Beneficial Owner [ xecutive Officer X nirector [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
MeWillinms, Peter
Business or Residence Address {Number and Street, City, State, Zip Code}
¢/o Sanderling Ventures, 400 South El Camine Real, Suite 1200, San Mateo, CA 94402-1708
Check Boxes O Promoter O Bencficial Owner 3 Executive Officer X] pirector O General und/or
that Apply: Managing Partoer
Full Name (Last name first, if individual)
Paul Quadros
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Tenex Greenhouse Vemtures, LLC, 839 Mitten Road, Burlingame, CA 94010
Check Boxes O Prometer [ Beneficial Gwner O Exceutive Oflicer X Dircetor 0 General andfor
that Apply: Managing Partner
Full Narne {Last name first, if individual}
Wolile, Allan
Busines; or Residence Address (Number and Street, City, State, Zip Code)
c/o Utal Ventures, 2755 E. Cottonwood Parkway, Suite 520, Salt Lake City, UT 84121
Check Boxes [ Promoter B Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Utah Ventures 111, L.P, and affiliated cotitics
Business or Restdence Address {Number and Street, City, State, Zip Code) .
2755 E. Cottonwood Parkway, Suite 520, Salt Lake City, UT 84121
Check O promoter [X) Beneficial Owner [] Executive Officer O pirector O General andfor
Hox(es} that Managing Parner
Apply:
Full Name (Last name first, if individual)
Sanderling Venture Partners V1, L.P. and affiliated entitics
Business or Residence Address (Number and Street, City, State, Zip Code)
400 South El Camino Real, Suite 1200, San Matco, CA 94402-1708

—
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o
: A. BASIC IDENTIFICATION DATA - CONTINUED

m

Check [J Promoter [X] Bewneficial Owner { Exccutive Officer 3 Director O General and/or
Box{es) tha Managing Partner
Apply:

Full Name (Last name first, if individual)

Tenex Greenhouse Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

839 Mitten Road, Burlingame, CA 94010

Check O Promoter [X] Beneficial Owner O Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Virogenomics, Inc,

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Articlle ImmunoTherapeutics, Inc., 9020 SW Washington Square Road, Suite 450, Tigard, OR 97223

Check Boxes O Promoter [ Beneficial Owner [J Executive Officer [ irector [ General andfor
that Apply: Managing Partner
Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [0 Promoter O Beneficial Owner O Executive Officer O pircetor O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes O Promoter 3 Beneficial Qwner [0 Executive Officer O Director O General and/or
that Apply: Munaging Panner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes  [J Promoter O Beneficial Owner O Exccutive Officer O pirector O General andfor
that Apply: Managing Panner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Boxes O promoter [] Beneficial Owner O Executive Olficer O Director O Geneml andfor
that Apply: - Managing Puriner
Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check 1 Promoter O Beneficial Owner [ Executive Officer [ Director O General andéor
Box(ecs) that Managing Pattner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

—_'_'
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B. INFORMATION ABOUT OFFERING

- I
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?. o Yes __ No_ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § N/A
3. Does the offering permit joint ownership of @ SIngle I Z ..o s Yes X No___
4. FEnter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, }ist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Nene

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ oF Check iNAIVIGUAT SIALES Y. i i oo oo e O All States
|AL} [AK] |AZ) |AR] |CA| ICO) [CT] [DE]| ©DC) |FL] 1GAl I [1123]

lIL| IIN| [1A} 1KS] [KY] ILA] IME] (MD] IMA| IMI] [MN] IMS] iMO]

IMT] INE] [NV [NH| [NJ| INM| [NY] [NC] NG| JOH] [OK] |OR| 1PA|

{RI) ISCI ISD| TN [TX] {uT| VTl iVA| [VA] (WV] Wi [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Stalcs)D All States
|AL] JAK] |AZ] |AR] |CA] [COJ |CT| |DE] [DC] {FL] |GA [H) 1]

1) [IN] 1A [KS| [KY]  ILAJ ME] [MD] IMA] (M1} IMN] IM§] MO}

IMT] [NE| [NV] [NH]| [NJ] [NM| [NY) {NC) IND [OH] [OK} {OR| [PA]

[RI] |1SC] |1SD) |TN) |ITX] U] vT] [VA] |VA| |WV| [WI] |WY] [PK]

Full Name (Last name first, if individual)

;

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ 0r check IMAIVIAUAT STALESY . ... e O All States
|AL} JAK] |AZ) |AR| [CA]  CO| [CT| [DE| |DC) [EL| [GA| [ )]

[ IIN] 1A} IKSJ [KY] [LA] IME] MD)] [MA] IMI] IMN] [MS] IMO|

[MT] INE] (NV] INH| [N [NM| [NY] [NC] [ND] 1OH} J0K] [OR] 1PA|

[R]) ISC] [SD] [TN} ITX] [UT] IVT] |VA] [VA] WV} {W1) [WY] |PR]
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1. Enter the aggregate offering price of securities included in this offering and the tolal amount already sold, Enter 0" if answer is “nene” or “zere.”

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I the

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities o fiered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Offering Price Sold

(97 1 QOO U OO TS PP C PSP PP PP PPN PP ON $ 3

EQUILY 1v1cvvsemvsersreesesieeres et st bt s asb bbb s $

D Common

Convenible Securities (including warrants}) $__ 4.348.679.98* LY 4,.348,679.93*
PArINETSRD INLEIESIS ..o cce ittt ana b s s § s
Other (Specify ) 3 b3

X1 ) E OO T SO SO SRV SS SRS §___4.348.679.98* ) 4,348.679.98*

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregale
Investors Daoltar Amount

of Purchases

Accredited Investors ... ; 7 ) 4, 348,679.98
Non-aceredited Investors ............... 0 3 0

Total (for filings under Rule 504 only) ..o S
Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dellar Amount
Security Sold
Type of Offering
REBUIALION A oot ere et et e e e b

o

W N U

4. a. Fumish a statement of all expenses in connection with the issuence and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencics.  IF the amount of an expenditure is net
known, fumnish an estimate and check the box to the lefl of the estimate.

TRNSTET AZENUS FOOS 1. oittiee it cceee st e
Prnting and Engraving COSIS . ..o.u.evmrmimeesimmsinis st sansiss st sasinns
7.000.00

PRENEEEN———S LA AL

LERAI FEES c1.ivvicvs e eiece e rei i emssime e b b b e R g
Accounting Fees ..

ENZINCETIRE FES..ouvvveien it e s s b s e s s
Sales Commissions (specify finders” fees separately) oo
Other Expenses (1dentify)

HKooooKOO
L Y N s

7.000.00

—_——— e

* The aggregate fair market value of the Notes, if issued apart from the Warrants, is $4,339,999.98; and the aggregate fair market value of the Waprants, if issued apart lrom
the Notes, is one $8,680.00.
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APPENDIX
;—m
1 .2 3 4 5

Type of security Disgualification
Intend to sell and aggregate under State ULOE (if
to nen-aceredited offering price Type of investor and yus, attach
investars in State offered in state amount purchased in State explanation of waiver
(Part B-lItem 1) (Part C-ltem 1) (Part C-ltem 2) granted (Part E-llem
1)
State Yes Noe Number of Amotint Number Amount Yes No
Accredited of Non-
Investors Acceredite
d
Investors

AL

AK

AZ

AR

CA X Notes & Warrants 3 $2,504.999,99 0 1} X
$2.504.999.99

Cco

CT

MD

MA

MI

MN

MS

MO

761180 vI/HN 8



e

lntend to scll
to non-accredited
investors in State
(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

APPENDIX

Type of invester and
amonnt purchased in St
{Part C-ltem 2}

ate

Disqualifieation under
State ULOE (if yus,
attach explanation of
waiver granted (Part E-
[tem 1)

State

Yes No

Number of
Accredited
Investors

Amount Nu

mber of
Non-

Accredited

vestors

Amount

Yeos No

MT

NE

NV

NH

NJ

NM

NY

NC

OH

OK

OR

Notes & Warrants
§ 330, 680.0H

$ M0LER0.00 i}

PA

Rl

sC

sD

™

TX

uT

Notes & Warrants
$ 1,503,000.00

$1,503,000.00 | 0

VA

WA

wv

Wi

PR
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I
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offening price given in response 10 Part € - Question | and total expenses fumished
in respense 1o Pan €+ Question 4.a. This difTerence is the “adjusted gross proweeds to the issuer™

5. ladicate below the amount ol the adjusted gross proceeds o the issuer used or proposed 1o be used for cach of the pmposes shown.
I the wmount for uny purpose is not known, fumish an estimaie and check the box to the left of the estimate. The total of the
piyments listed must equat the adjusted gross proceeds w the issuer set funth in response 1o Part C - Quuestion 4.b above.

Payment 1o Officurs,

Dircctors, & AlTiliales
GAEAIICS BOU TEES oot eee et bee vt sty ot b et rr 4405 e e ore e e e ems £t s2s 4ot rE Fee e b e e H | $
Os

Purchasc, sental or leasing and installation of machinery and cqUipMEL .. Os

Purchose of real cstate...

$4.341,679.98

Piyment o
Othars

Os. .. ..
Os_ . .
Os

Construction or leasing of plant buildings and FciltEs ... e Os

Acquisition of other businesses (including the value of seeuritics involved in this offering thin may be used
in exchange for the assets or securities of another issuer pursuant 10 @ METET) ..o

s

Os_ . . _
Os = . ._

Repayment of indebtedness. ... . Os - Os

Working capital Os s 434167998

Other Gspevidy): 0 s 0 s
Os. DOs. .. ..-

O OIS oo tiises e ses st e eee st st emreeseae st et en e nen sen et ee e oo be bbb LSS HEH RS SAE 0SS a b0 e e e Os ] 5 4.341.679.9%

Total Fayinents Listed (column 10815 added) ...t s X} 5 4.341,679.99

D. FEDERAL SIGNATURE

The 3

non-uczredited investor pursuant (o paragraph (b)2) of Rule 502,

scuer had duly cavsed this notice (o be signed by the undersigned duly authorized person. B this notice is filed under Rule 505, the following signature constitutes
an undunaking by the issuer to fumish 1o the U.S. Securitics and Exchange Commission, upun written request of its stafT, the information furmished by the isuer 1o any

n

Issuer (Print or Type) Signat
Articlle ImmunoTherapeutics, Ine.

Date
Junuary 23, 2009

Nume of Signer (Print or Type) Title of Signer (Print or Tyf)c)
Gilbert N. Miller Chicf Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

eND

761180 vH/HN 6




